FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 ol FLORIDA DEPARTMENT OF STATE
CORPO F\'AT'ON A Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

2§

1996

DOCUMENT # N450;f3 (6)

1. Corporation Narme

SEAFOAM OWNER'S ASSOCIATION, INC.

LD

Principal Plage of Business Mailing Address
B12-814 FLEMING ST. B12-814 FLEMING ST.
KEY WEST FL 33040 KEY WEST FL 33040
3. Date incorporated or Qualified 3a. Date of Last Report
09/09/1991 05/01/1895
2. Principal Place of Business 2a. Malling Address 4. FEIl Number Applied For
[21] 26| 650282333 Not Applicable
Sufte, Apt. #, elc. | Sute. Apt 4, elo. 5. Cartificate of Status Dasired O $8.75 Addlitional
22 27] Fee Required
Gity & State | City 8 State 6. Election Campaign Financing $5.00 may Be
El 28] Trust Fund Gontribution 0 Added 1o Fees
Zip Gountry | Zp Gountry B. This corporation has kability for intangible 1gx under s, 189.032,
EI 25 29] 36] Florida Statutes [ ves BWnNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
HALLORAN, GEORGE 82| Street Address (P.O. Box Number is Not Acceptable)
16B HILTON HAVEN DRIVE
KEY WEST FL 33040 83
84| City 85] Zip Code
FL |

11, Pursuant 10 the provisions of Sections 617.0502 and &17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's boara of directors. | hareby accept the appointrent as registered agent. 1am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

CR2E(37 (12/95)

SIGNATURE . .
Signalure, tpbd or priniad name of registered agent and tile il appl cable. (NOTE: Fegistersa Agent signatura requirss when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. 2DDMIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE SD [CJDELETE +1TIILE [Change [ Addition
NAME KLINGENER, NANCY 12 NAME
sweeet aporess | 812 FLEMING ST #7 13 STREEY ADDRESS
CITY-ST-2¢ KEY WEST FL 14 CITY-51-2F
TITLE 1D [ DELETE 2.1 TITLE [change [ Addition
NAME MACMINN, LINDA 2.2 NAME
sthee aovress | 812 FLEMING ST #1 23 STREET ADDAESS
CHY-ST-21P KEY WEST FL 2. 4TITY-51-2¢
TME TD RRDELETE 39 T01LE [)Changz [ Addition
NAME BOYLE, CHERVL 3TNAME
swier aporess | 812 FLEMING STREET, SUITE 3 33 STREET ADDRESS
CiTY-51-2P KEY WEST FL 34 CITY-ST-21P
TITLE PD [IDELETE PRE{I: Ochange [ Addilion
NAME NICHOLS, STEPHEN 4 2NAME
staeeraooness | 812 FLEMING ST #6 43 STREET ADDRESS
CITY-§T- 2P KEY WEST FL L40TY-ST-28
TILE [C]OELETE 51 TITLE {OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 573 STREET ADDRESS
CITY-5T-21P 5.4 CITY-51-2IP
TILE [IDELETE 6.1 TITLE Ochange [ Addition
NAME 62 NAME
STHEET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST- 27 6.4 CITY-5T-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)iK), Florida Statutes. | further
certify that the information indicated on this annual report or supplarmental annual report is true and accurate and that my signature shall have the sarme legal eflect as if made under
oath: that § am an officer or director of the corporation or the receiver or tustaa empowered o exatute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . [l Mac A Linds Machinn . 4{30[06 %05 29058537

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR D!IRECTOR Daytme Pnone #




